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- EXPENSE SHEET

NAME

ACTUAL COSTS

REIMBURSED COSTS

DATE CITY WHERE EXPENSE
IS INCURRED (MEALS/LODGING) PERS TAXABLE
OR DESCRIPTION OF OTHER EXPENSE CAR |BREAKFAST| LUNCH DINNER TOTAL LODGING |NON-TAXABLE| MEALS LODGING MISC.
MO./DAY MILES MEALS MEALS (No Overnight EXPENSE
Lodging)
TOTALS _
I, the within claimant, do certify that the items for which payment is claimed E;ggﬁgE

are reasonable, proper, and correct, and no part of this claim has been paid.

RESIDENCE CITY (HOME LOCATION)

CLAIMANT SIGNATURE DATE

APPROVED SIGNATURE DATE




